., _2601 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 22,2001 8:00 am

=" ' DOCUMENT # N96000001003 S { f Stat
1. Entity Name ‘ ccrciary o alc
GOOD SHEPHERD CORPORATION OF CRLANDO, INC. 08-07-2001 90005 038 ****61.25
Principal Place of Business Mailing Address
$97-9 BABLONICA OR. 5979 BABLONICA DR - e
ORLANDO F 32807 ORLANDO FL 32907
|
2. Principal Place of Buﬂrfess 3. Malling Addrass
Buite, Apl. #, atc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
59‘3379851 Not Applicable
Zip Country Zip Counltry " . $8.75 Additional
S. Cerificate of Status Desired 3| Feo Required
6. Name and Addrsss of Current Raglatered Agent 7. Name and Address of New Registered Agent
R e N L Lt L L:f%‘.*:—‘-:-’:‘-—--:-—--__'...'-——:-‘-;_..:‘-" T T e e T WNeme. . L.~ e A o €y . ol et i, | (il
WEBBER, DALE § ESCI Street Address (P.O. Box Number Is Not Acceptable)
401 E JACKSON ST/
TAMPA FL 33902 City FL l Zip Code
8. Tha above namad enmi; subrnits this statement for the purpose of changing ils registered office or reglstered agent, or both, in the state of Florida,
SIGNATURE ;
Signature, lw-d‘w printed nema of ragisterad agent and title H wpplicatys. (NOTE: Risgister od AQSNE SigRature required whan reinkating) DATE
f
i 2
FILE NOW: FEE IS $61.25 8. Elaction Gampaign Financing $5.00 mayBe Make Check Payable to
After September 12, 2001, mén. wilt be $236.25 Trust Fund Contribution. Addad to Fees Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 0 OFFICERS AND DIRECTORS IN 70 =
TE P R Delete nme President (% Change ] Addition g
NAME LAWLOR, [MARY BRIGID NAME Sister Barbara Beasley npn =
StReLt oress | 504 HEXTON HILL RD STREET ADDRESS 7654 Natural Bridge Roa a8
ar-st-2p | SIVER SRPG CrTY-ST-2P ey at _ g : .§
TLE w i T Delete TME VP ' Borane [ Addiion | S
RAME BAXTER, MARY ROSARIA . NAME P
st aoovess | 4100 MAPLE AVE STREET ADDRESS S istexi Mary Carolyn McQuaid "p
or-st-z¢ | BALTIMORE MD CITY-§T-TP 7654 Natural Bl’f%?g :a Road
me s‘l' [ 3 Delete ¥ me St Louls, MO UIIZT X [_?_'.Cnanu 7 Addiion
= | MASSEA MARY: GATHERINE —=- =-rco 2o sy |y S OCHORATY ey e oo oo T
STREET ADDRESS | 4100 MAPLE AVE smeeraponess |0 2 AStexr  Janice Pushman
et . S o o~ e : 7654 Natural-Bridge Road - -
erv-s1-22 | BAIITMORE MD ovstzr | o' ouis. MO 63151
me 0 ‘ 3 Detes e Treasurer "D CYcnange O3 Addition
NAME CLANCY, MARY LORETTA RAME Sister Catherine Massei ‘
smeeT apoaess | 535¢ CHEW AVE STREET ADDRESS 7654 Yatural Bridge Road
ov-51-2¢ | PHILADELPHIA PA CITY-ST- TP St. Louis, M0 63121
me D i 05 Dot nne Director [ Crange (] Addition
HAME KAHL, MARILYN NAME Sister Virginia Gordan .,
streeT Aooess | 3244 WANDA WOODS DR STREET ADDRESS 7654 Natural Bridge Road
en-st-2¢ | DORAVILLE GA CITY-57-2 St. Louis, MO 63121
e ‘ 22 Deleta e [(J Chenge T Adction
NAWE NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p ‘ CIY-S1-21P
12. | hereby certify that the information supplied with this iling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartily that tha information
indicated on this report or supplamental report is frue and accurate and ihat my signature shall have the same lagal effect as if made undar cath; that | am an offlcer or director
of \he corporation or the receivor or frusteée empawered to execute this repon as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, or on an anachmegi with an addrass, with alt other like empowered.
‘ . Mary Larolyn Quadd ¢
RHgm 0 ﬁ“ ,,& A %}2"‘?‘ F@ 314-381-3400
SIGNATURE: 1W i BI U U AT 8-1-01 4
[ SKINATURE AN TYPED OR PRONTED/NAME OF SIGMING DFFICER OR DIREGTOR Dats Daytime Phona #




